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Ohio Right To Life Society, Inc. PAC

17 / 19

0.00

0.00

Image# 26930021907

C00097196

MDS Communications

545 W. Juanita Avenue

Mesa AZ 85282

telephone advocacy

0 3             1 5             2 0 0 5

11.74

X

EDWARD F HERMAN

X OH

10

Angela Alexander Savino 0 3             3 1             2 0 0 6

SE24.11069

[MEMO ITEM]

X 2004

003

0.00
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MDS Communications

545 W. Juanita Avenue

Mesa AZ 85282

telephone advocacy

0 3             1 5             2 0 0 5

11.74

X

Pat Tiberi

SE24.11071

[MEMO ITEM]

X 2004

003

0.00


